West Kirby, Wirral. She was breast fed for one month and then the family moved to Scotland. She is the second child in a family of three. The siblings, a sister aged 6 years and a brother aged 2 years, are normal and healthy. The parents are well and there is no family history of goitre.
At the age of 3 months the mother noticed that the child had little interest in her surroundings and that she had a large tongue and a squint. At 9 months she started to hold up her head, and began to sit with support when 31 years old. Her first tooth erupted at that time.
She had always been constipated. Normal amounts of vitamin D in the form of cod liver oil and 'minadex' had been given.
When 10 months old, the patient was seen at another hospital and a diagnosis of mongolism was made. No treatment was advised and the parents accepted this opinion.
On admission to Clatterbridge Hospital she presented the typical appearance of hypothyroidism. She had dry, scanty hair, a dull expression, and a large protruding tongue. The abdomen was protuberant, the extremities blue and cold, the skin greyish, mottled, coarse and dry, and there was non-pitting oedema and myxoedematous firnness of the tissues. She was grossly stunted (height 26 in., weight 184 lb., skull circumference 161 in., abdominal girth 194 in.) and the limbs were short. One upper and one lower incisor were erupting She could smile and hold up her head and just sit with support. However, she was not interested in her surroundings, could not stand even with support and could not talk. Feeding was difficult and mainly from the bottle and she was very constipated (Fig. 1). A radiograph (Fig. 2) showed retarded ossification of the skull bones. The anterior and posterior fontanelles remained open. Several Wormian bones were present and the bones at the base of the skull were thickened and the base was short A radiograph of the lower limbs ( Fig. 3) showed retarded ossification of all the epiphyseal centres with sclerotic lines at the ends of the long bones. The ossification centres showed epiphyseal dysgenesis. A radiograph of the wrist also showed delay in ossification and dense lines at the lower ends of the radial and ulnar shafts. Radiographs of abdomen and hips ( Fig. 4) showed extensive cakinosis in both renal areas and delay in ossification of the femoral heads. A radiograph of the spine (Fig. 5) showed that maturation of the vertebrae was retarded and that there was deformity of some vertebral bodies. An Wilkins (1950) emphasizes that a diagnosis of hypothyroidism should be made on '(1) physiologic evidences of thyroid deficiency-sluggishness, impaired circulation and constipation, and (2) evidences of retarded growth and development-delayed bone age and dental development, infantile facies and ... All this evidence is present in the case described, which is an extreme example of untreated hypothyroidism. The serum phosphatase estimation, which is a useful confirmatory test of hypothyroidism, was not reduced as is almost constantly so in this endocrine disorder (Gaisford, 1952) . The interesting feature in the case is the extensive nephrocalcinosis and the raised level of blood serum calcium. Aub, Bauer, Ropes and Heath (1927) found that in hypothyroidism calcium and phosphorus are deposited in greater concentration in the bones and eliminated less freely in the urine and stools than they are in the normal person. Robertson (1941) studied the calcium and phosphorus balance in three cases of myxoedema in adults and found that the blood serum level of calcium and phosphorus was normal but the output greatly reduced. Braid (1951) reports a case in which there was clinical evidence of calcium retention in that there was increased density of the bones and a diffuse calcinosis of the soft tissues. This occurred in a child of 21 years who was a case of untreated hypothyroidism. This child, however, had a normal blood calcium in 168 ARCHIVES OF DISEASE IN CHILDHOOD contrast to the case described here where the blood calcium level was raised.
Conditions causing hypercalcaemia have been reviewed by Wilkins (1950) . They include vitamin D poisoning, osteoporosis of disuse, hyperparathyroidism, neoplasms and sarcoid. There was no evidence in this case that excessive doses of vitamin D had been given. In vitamin-D intoxication, renal impairment with extensive deposition of calcium in the inter-tubular tissues of the kidney can occur. Nephrocalcinosis has been described in osteoporosis of disuse. In this condition hypercalcaemia may occur, but the serum phosphorus level is usually normal and the phosphatase not increased, in contrast to the case described here, where both the serum phosphorus and phosphatase were raised. This child was immobile, because of mental retardation, for four and a half years, and might well fit into this group. There was no evidence of demineralization of bones as occurs in hyperparathyroidism, but in this condition there may be metastatic calcification including deposits of calcium in the kidneys and urinary tract. Lightwood (1952) describes cases of idiopathic hypercalcaemia, which clinically are indistinguishable from renal acidosis. Two of his series of 10 showed nephrocalcinosis. The blood chemistry showed a raised blood calcium and urea without concurrent renal acidosis. Payne (1952) describes the blood chemistry in idiopathic hypercalcaemia.
There was a raised plasma protein as well as raised blood calcium and urea. The phosphate, phosphatase, chloride and bicarbonate levels were normal. The renal function was depressed in the active phase.
The prognosis is poor in regard to mental development and duration of life; first because of the age at which treatment was begun and secondly because of the poor renal function and raised blood urea. All that can be hoped for is an improvement in the physical condition, which has already taken place.
There is a danger in treating this type of case (where thyroid therapy has been withheld until after the most active period of growth of brain and body) of producing a manic type of psychosis and so it is wiser to under-treat and leave the child placid and manageable (Wilkins, 1950) . Summry A case of hypothyroidism with associated nephrocalcinosis is described. The possible aetiology of the renal calcification and the prognosis are discussed.
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